-», The Veterinary Record. {i November 20, 1920 


THE 


Registered for transmission as a Newspaper. 


No. 1689. NOVEMBER 20, 1920 (Single eoples: by post, sd 
CONTENTS san Application of new methods to wounds in animals 248 
Editorial Notes -” Excision of the Eyeball | 249 
Seaweed as food for horses ad Resection of lateral cartilage in Quittor 250 
‘Two dog cases, by A. New, M.R.C.v.s. 244 Operations for Poll-evil 252; Operation for 
National Veterinary Meiianl Association of Great paralysis of penis in the horse 253 
by Prof. E. Brayley Reynolds, u.8.c.v.s. Diseases of Animals ; Summary of Returns 264 
Antisepsis 245 ; Treatment of infected wounds 247 


GLYCEROL HEROIN Co: 


Comp. Heroin, Ammon. Hypophosph. and Hyoscyamus. 


For the treatment of Bronchitis, Laryngitis, etc. 
in Horses and Dogs, . 


WILLOWS, FRANCIS, BUTLER & THOMPSON 


LIMITED, 
Wholesale Druggists, 
40 ALDERSGATE STREET, LONDON, E.C.1 


Telephone, City 3618 and 3619 Established 1751. Telegrams Forty London 


t 
4 ‘ Ub 4 i 
- ii 
| 
| 
« 
id 
| 
| 


it 


THE VETERINARY RECORD November 20, 1920 


(Professionaf Wo¥ertisements, 


These will be received up to Thursday morning. 
Five lines or under 2/6; or two insertions 4/-; for 
three 5/-. 
Each line above five—first nsertion 6d; after first 3d. 
Average—seven words in a line. 
These Advertisements will not be inserted 
unless prepaid, and if replies are to be received at this 
office an extra ninepence must be included. 


N.V.M.A.—Salaries Committee. 

A MEETING of this Committee will be held at the 
King’s Head Hotel, Change Alley, Sheffield at 

3 p.m. on Tuesday, 23rd November. e attendance 

of whole-time salaried members of the profession is 

invited. Subssquent meetings will be held at other 


centres. 
J. B. Buxton, Hon. Gen. Secretary. 


Royal Counties V.M.A. 


A MEETING will be held at the Midland Grand 
Hotel, St. Pancras, London, at 2 p.m. on Friday, 
26th inst. 
Castle Hill, P. J. Suwpson, Hon. Sec. 
Maidenhead. 


Southern Counties V.S. 


I? is proposed to hold the next meeting on Thursday, 
9th Dec, in London, at the Holborn Restaurant, 
after which the Annual Dinner will be held. All mem- 
bers of the Society and those of the Royal Counties and 
Eastern Counties Societies are cordially invited. 
Arundel. Jas. T. ANawin, Hon. Sec. 


Western Counties’ V.M.A. 


‘THE Next Meeting will be held at the “ Duke of 
Cornwall Hotel,” Plymouth, on Wednesday, Nov- 
ember 24th. The Chair will be taken promptly at 
2 p.m. by the President, F. T. Harvey, Esq., ¥.R.C.v.s., 
St. Columb, Cornwall. 

Agenda :—Routine business ; Presidential Address, 
Paper ; The Surgical ee of Parturition in the 
cow and mare, by Mr. 8. J. Motton, Esq., r.R.c.v.s. 
Discussion opened by J. Dunstan. . M.R.C.V.S., 
Liskeard 


All veterinary surgeons, whether of the Society or not, 


are cordially invited. 
Honiton. W.P. Srasierorrs, Hon. Sec. 
South Coast. Desirable old-established practice 
for sale. Excellent residential town. Doom 
ose 


low. Small stock of drugs and instruments. Onl 
20 


with ready capital need apply. Add 3114 V.R. 
Fulham Road, London, 3 4 


FO8. Sale, small mixed practice in good residential 

district near Lendon, inexpensively worked from 
rooms. Plenty of scope. Splendid opportunity. Vendor 
retiring. Price £150. Investigation cou Intro- 
duction given. Stamped addresed envelope for reply. 
Address, 3111 V.R., 20 Fulham Road, London, 8.W. 3. 


M R.C.V.8. wants position as locum, assistant or 
manager. Highest references. Small salary 
required, Address, 3115 V.R., 20 Fulham Read, S.W. 3 


Mallein and Tuberculin 


M EMBERS of the Profession may obtain Mallein 
and Tuberculin on application to the Principal 
Royal Veterinary College, Camden Town, N.W.1., on 
the following terms: In bottles 6d. per dose ; minimum 
quantity supplied, two doses, In hermetically sealed 
tubes containing one dose each (specially suitable for 
use abroad), oe dose. Concentrated (for the ophthal- 
mic test), in sealed tubes, 9d. per dose. 


A® Locum or Assistant. M.R.C.V.S. desires tempo*” 
rary post. Experienced and thoroughly reliable. 
Good motorist and horseman. Excellent references. 
For particulars and terms, etc., address, 3113 V.R., 
20 Fulham Road, London 8.W. 3. 


POSITION wanted by the son of a late M.R.C.V.S. 
as bookkeeper and dispenser ; life experience. 
London. Have taken charge of forges and infirmary. 
Excellent references. Address, 


Good canine surgeon. 
3112 V.R., 20 Dake Road, London, 8.W. 3. 


ASSISTANT required, London practice, preferably 
with view to succession. Single man. Address, 
3117 V.R., 20 Fulham Road, London, 8.W. 3. 


“LASS B Student. University diploma. 12 years 
ractical experience. Will give services for board- 
lodging and train fare, during xmas vacation. Excellent 
references. Address, 3116 V.R., 20 Fulham Road, 
London, 8.W. 3. 


RACTITIONERS wishing to dispose of their 

practices or wanting partners are invited to apply 
to Peacock & Hadley, Veterinary Transfer Agents, 19 
Craven Street, Strand, W.C. who always have several 
would-be purchasers of practices or partnerships on 
their books. No charge incurred unless sale effected. 
Locum Tenens and Assistants supplied at short notice. 


GeoP class canine practice wanted. Capital at 
command. Address, 2118 V.R., 20 Fulham Road, 
London, S.W. 3 
ME-<.VS. shortly disengaged, seeks position as 
manager, locum, or assistant. Experienced in all 
branches of practice, good references. Motor-cyclist, 
abstainer ; Terms £1 1ls.aday. Address, 2117 V.R., 
20 Fulham Road, London, 8.W. 3. 


FOr immediate disposal. Old established country 
practice, good agricultural and hunting district ; 
average £300 per annum ; room for large increase. No 
opposition. Will sell at low figute including drugs. 
Suit young wnmarried practitioner. Thorough intro- 
duction given. Address, 2111 V.R., 20 Fulham Road, 
London, 8.W, 3. 


WANTED post as locum or assistant in genuine 
mixed practice, with view to early purchase. 


Partnership entertained. Address, 2116 V.R., 20 Ful 
ham Road, London, 8.W. 3 
Vaccines. 
ERINARIANS may obtain Autogenous Vaccines 


ET 
V on application to the Principal, Glasgow Veteri- 
ao Advice as to suitability of case. Sterile 
swabs with instructions supplied. Terms on application 


All communications respecting advertisements should be addressed to 
H. & W. BROWN 20 Fulham Road London, 8.W 3 


THE VETERINARY RECORD 


Weekly Fournal 


for the Profession. 


Founpep sy Wittiam Hontina, F.R.0.v.8 , 1888, 


No. 1689. 


NOVEMBER 20, 1920, 


VoL. XXXIII. 


Boarp or AGRICULTURE : ANNUAL REPORT. 


Two minor scheduled diseases, and a variety of 
other matters, call for notice in concluding a re- 
view of the Report by Sir Stewart Stockman for 
1919. 

The section upon sheep scab, which had increased 
during 1919, is chiefly notable from the chief officer's 
emphatic condemnation of the statutory single-dip- 
ping policy as “ not a help but a serious hindrance 
to the eradication of scab.” He says ‘no policy of 
dipping aimed against scab can be expected to be 
successful as regards its specific object unless it 
comprises two dippings with an interval of not more 
than 14 days, preferably ten days, between each 
dipping.” After explaining the biological reasons 
for this, he adds “ the single statutory dipping has 
been a hindrance to the eradication of scab inas- 
much as it has had the effect of hiding the visible 
symptoms of the disease for long periods, giving a 
false sense of security as regards sheep purchased.” 
“Practically every outbreak of scab which has 
occurred since the policy of single dipping was in- 
troduced—as a concession to the views of sheep 
owners, has arisen from sheep which had been dip- 
ped once, or twice with a long interval, during the 
previous six months.” Finally it is plainly stated 
that ‘no policy which does not involve double-dip- 
ping can be regarded as an anti-scab measure.” It 
is explained that this does not mean that double-dip- 

ing should be enforced everywhere, but that it is 
essential in the lurking-places of scab. The section 
distinctly foreshadows a change in the policy against 
sheep-scab. 

The chief officer speaks briefly, and rather des- 
pondently, upon parasitic mange, which increased 
distinctly during 1919, though not so seriously as 
during 1918. He is inclined to ascribe much of the 
difficulty to the laxity of horse owners, and hints at 
the possibility of more drastic general administra- 
tive measures if the position failstoimprove. Con- 
siderable improvement has taken place since 1919 
ended, and probably next year’s Report will be 
couched in more hopeful terms. 

An interesting account is given of the events, 
beginning so far back as 1911, which led to the estab- 
lishment of the Government Cattle Testing Station 
at Pirbright. This was erected in 1913, but the 
war quickly interrupted its use, and afterwards it 
was temporarily closed. Subsequently the Union 
Government of South Africa passed an Act which 
rendered it necessary for all cattle exported from 
Great Britain to South Africa to undergo a month’s 

uarantine and then pass the tuberculin test at 
Pirbright, which exempts them from further quar- 


antine in South Africa. The Pirbright Station is 


now again in full working order for quarantine, 
tuberculin test, and immunisation against red-water, 
The export trade in pedigree stock for South Africa 
revived towards the end of 1919, and over 100 
animals, chiefly of the Shorthorn and Aberdeen- 
Angus breeds, were received at the station. One 
difficulty was the congestion of shipping, which 
kept many animals at the station far beyond the 
prescribed time. 


Exportation of horses from Great Britain, which — 


was suspended during the war, was resumed in 
October, 1919. Between then and the end of that 
year, 6118 horses were exported after passing vet- 
erinary inspection. These exportations were con- 
trolled by the Exportation of Horses Act, 1914. 

During the year, 2069 dogs from abroad were 
landed under licenses and quarantined. In addi- 
tion, 442 dogs belonging to members of the forces 
were landed under special licenses, and one of these 
developed rabies in quarantine. These figures show 
that we should never long be free from rabies were 
it not for our quarantine regulations. 

During the year, 74900 c.c. of swine fever serum 
and 21183 doses of anti-abortion A vaccine were 
issued from the laboratories, and 189 agglutination 
tests for epizootic abortion were carried out. Over 
4500 post-mortem specimens from animals suspect. 
ed of scheduled disease, and 199 from animals not so 
suspected (including 148 poultry and rabbits) were 
examined and reported upon. 

Altogether the Report holds much evidence of a 
healthy post-war revival, and is well worth a careful 
reading. 


Sea-WEED as Foop ror Horsss. 


During 1917, as a result of the scarcity of forage 
and especially of oats, it was‘found possible, with- 
out drawbacks and perhaps with advantage, to re- 
place from 500 to 1000 grammes of oats in the 
equine ration with an equal weight of dried and 
washed sea-weed (Laminaria). 

Lapicque has made a physiological study of this 
question, which has been carried out almost exclu- 
sively upon Laminaria flexicaulis. The algae were 
well washed in water, to which a little lime and a 
little acid were added to prevent the rapid trans- 
formation of the weeds into mucilage by the water. 

It was recognised from the first that, after a rapid 
adaptation by the digestiye tube of the horse, the 


digestibility of the food was excellent. For horses 


at rest, all the oats may be replaced by the algae. 
With light work of two hours, the nutritive equi- 


librium has been obtained with 1500 grammes of 


we 
= 


= 


| 
ry 
ifh 
if 
wii 
tt 
th 
«18 
| 
| 


244 


THE VETERINARY RECORD November 20, 1920 


algae and 500 grammes of oats, in addition to hay 
and straw. Accidents have not been seen when 
these preparations were used in doses of from 2 to 
24 kilogrammes daily. One horse of 400 kilo- 
grammes absorbed 140 kilogrammes in 96 days 
without visible disadvantage. The innocuity of sea- 
weed, at least in these doses, is therefore certain. 

Fresh laminaria may be preserved like hay by 
plunging for 15 minutes in weak whitewash, then 
rinsing for 15 minutes in soft water, and finally 
drying in the air. They lose none of their /amin- 
arine, a soluble carbo-hydrate which constitutes 
two-fifths of their dry material, and which hydro- 
lysis transforms completely into glucose. The pro- 
longed and laborious washings of the first experi- 
ments reduced the proportion of this soluble sugar 
to 3 %, in place of 40%. 

Laminaria flexicaulis remains interesting for the 
after-war period, even when production becomes 
normal again. It may be hoped, indeed, that this 
sea-weed, without expensive installations, will 
furnish the equivalent of a million hundredweight 
of oats annually.—(Jowrnal de Méd. Vét. et de 
Zootechnie). 


[On the British and Irish coasts, the drift-weed 
which is washed up from below low water mark by 
tides and storms is mainly composed of different 
species of the genus Laminaria, while the seaweeds 
which grow between tide-marks are practically 
composed of different species of the genus Fucus. 

The use of sea-weed was noted in these pages 
several years back, either in Scotland or Ireland, on 
the West coast.] 


TWO DOG CASES. 


On the evening of May 14th last, an aged spaniel 
bitch was brought to hospital with a large dropsical 
abdomen and prolapse of the vagina about four 
inches long, which had evidently been rubbing on 
the floor for some days, as it was rough, bluish in 
colour, and had a flesh gon” and a very offensive 
smell. The owner said the bitch was not pregnant, 
and I could not satisfy myself by manipulation 
that she was. After antiseptizing the vagina, it was 
easily returned and the passage appeared to be 
normal, On the morning of May 15th it was out 
again, but easily returned; and as it came out 
several times during the day, I obtained a spting 
pessary and inserted it after being softened in hot 
water to keep it in situ. 

On the morning of the 16th the pessary had been 
forced out, and three pups born alive; a large 
quantity of fluid was discharged. The vaginal 
passage remained out in its inverted condition ; it 
was kept aseptic, and on the 17th two more pups 
were born, and on the 18th one more, these three 
being dead. 

On the 20th there was a distinct line of demarca- 
tion between the fleshy part of the vaginal pro- 
trusion and the vaginal passage, and after injecting 
with cocaine, I applied a catgut ligature which 
almost cut off the enlargement, which was very 
soft, and in a couple of hours dropped off, and vagina 


retracted at once. The bitch was discharged cured, 
with three live puppies on May 28th. 


On May 14th a client advised me that three 
days previously a fox-terrier puppy of his had ex- 
truded a tape worm from the anus, where it 


remained; that he had been unable to pass faeces 
since, and was in pain. 

I told him to bring the dog to the surgery. Upon 
examination I found a projection from the anns of 
what appeared to be cotton, clogged with dried 
faeces. After softening with a sponge of warm 
water, and clipping off some hair that was fast in 
the substances, I was enabled to seize it with a pair 
of forceps when it easily came away. It turned out 
to be a needle and thread, the point of the needle 
projecting outwards from the anus and surrounded 
by the thread rolled around it, which was traced up 
to the eye of the needle where it was threaded. 
The dog passed faeces immediately and was not 
seen again. 

Ashton under Lyne. 


ArtHuR NEw, M.R.C.V.S. 


NATIONAL 
VETERINARY MEDICAL ASSOCIATION 
OF GREAT BRITAIN AND IRELAND. 


RECENT ADVANCES OF 
VETERINARY SURGERY.* 


By Prof. E. BrayLEy REYNOLDS, M.R.C.V.S. 


It is highly probable that in years to come a particu- 
lar period of time will be accepted as a more or less 
definite starting-point of many advances in veterinary 
surgery. Probably this has already been done in con- 
nection with human surgery. The period of time I have 
in mind is that of the late war. Since it is more .than 
likely that some such idea as this was in the minds of 
those who honoured me by asking me to introduce this 
subject for discussion at this meeting of the National 
Veterinary Medical Association (for they knew that I 
had been fortunate enough to have been actually engaged 
in surgery during that time), and since, moreover, it 
would not be. possible to deal adequately within the 
limits of this paper with all the advances in: veterinary 
surgery of recent years, I intend limiting my remarks to 
what appear to be some of the more important lessons 
learned during the war period. 

As stated above, this particular period of time is 
almost certain to be a very notable one in veterinary 
surgery, more so than in human surgery, for never did 
veterinary surgeons have such opportunities offered 
them for practising sursery as were offered them then. 
Many veterinary surgeons who had not previously 
specialised in the surgery side of their profession were 
called upon to undertake this most important branch of 
their work, and showed a quick adaptability in becoming 
very proficient surgeons ; and even those who were not 
actively engaged in surgery must, from their associations 
and observations, have returned with an enriched know- 
ledge of surgery. Never were so many animals gathered 
together, and never were such arrangements made for 
dealing with them when they became incapacitated 
from injuries or disease. 

Unfortunately, the large number of animals that had 
to be dealt with was not altogether an advantage ; for 


* Presented at the Annual Meeting at Edinburgh, July 28, 
29, 30, 1920. 
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had the numbers been somewhat smaller or the officers 
more numerous, those engaged in surgery could by 
closer observation and more personal attention have 
studied particular details so much better that greater 
improvements might have been obtained, and, further, 
more instructive records might have been kept. 

I think it may be safely said that among the most 
important advances made in surgery since 1914 must be 
placed those made in the treatment of infected wounds. 
Naturally, these advances had their origin in human 
surgery. I propose to mention these methods as recom- 
mended by their authors, afterwards to review their 
actual and possible application to our animals, and, 
finally, to mention a few particular operations which, it 
may be allowed, are entitled to be classed as advances 
in veterinary surgery. Such advances as there may be 
in these operations are due either to an improved 
technique, or to the new methods of wound treatment 
that make an improved technique possible. 

The introduction of methods of using certain anti- 
septics whereby infected wounds may in a comparatively 
short time be rendered sterile, and hen closed by suture 
so that uninterrupted healing subsequently takes place, 
stands out as a landmark in the history of the antiseptic 
treatment of wounds, second only to that of the inception 
of the method by Lister himself. Although the treat- 
ment of wounds by the application of the more common- 
ly used antiseptics has been more less blindly followed 
by the majority of surgeons, the shortcomings of this 
method had been recognised by some, and a school of 
thought developed that maintained that sterlisation of 
an infected wound by the application of an antiseptic 
was impracticable, and the general lack of appreciation 
of this fact was put down to “ sophisticated vision and 
to the effects of education.” Practitioners had been 
educated to accept as inevitable the conditions which 
arose in wounds treated by the antiseptic method. The 
action of the more commonly used used antiseptics in 
vitro had been a oy too literally, and not sufficient 
attention paid to the difference between the conditions 
existing in a wound in which they would have to act 
and those in which they had been tried experimentally. 
The presence of serum or pus to a large extent nullifies 
the anti-bacterial action of the antiseptic. 

The particular school of thought headed by Sir A. 
Wright maintained that the use of antiseptics failed 
because these agents could not be brought into contact 
with the infecting organisms in all parts of the wound. 
In fact, the attack in the rear was powerless to check 
the invasion. The strength of this belief in the 
inefficacy of antiseptics to sterilise a wound led to the 
making of the following remark : In fact, if it were ever 
to come about that an antiseptic sterilised heavily infect- 
ed wounds, that would be a matter to announce in all 
the evening and morning newspapers.” (1). 

Carrel and Dehelly quote the same remark in their 
book on the 7'reatment of Infected Wounds ; in view of 
the early opposition and criticism meted out to Carrel’s 


system of wound treatment, one cannot grudge them 


any satisfaction they may derive from being able to 
quote these words. gk 

In place of the use of antiseptics, a method of wound 
treatment was instituted and recommended which in 
effect consisted of the encouragement and stimulation 
of nature’s own means of combating bacterial infection 
by bringing up the anti-bacterial agents of the — to 
the point of invasion, thus attacking the vanguard of 
the invading organisms, overcoming them, and finally 
repelling them from within outwards. This method has 
been called the physiological method, or that of lymph 
lavage. It has also been referred to as the employment 
of “ autogenous” or “ natural antiseptics,” 

The method consists in the employment of a hyper- 
tonic solution of sodium chloride; a 2 to 5 per cent. 


solution containing 0°5 per cent. of sodium citrate is 
employed. The object of the citrate is to render incoag- 
ulable the outflowing lymph. The wounded surface is 
washed frequently with the solution and covered with 
dressings soaked in the same solution. An increased 
outpouring of lymph results In this manner a greater 
volume of anti-bacterial fluid and a larger force of pha- 
gocytes are brought to bear upon the infecting bacteria, 
a are overcome and carried outwards with the lymph 
ow. 

Two methods that depend oy the employment of 
antiseptics (chemical as opposed to physiological) have 
been elaborated by diligent research and experimenta- 
tion, and have now obtained a sure recognition and a 
general adoption owing to the reliable and definite re- 
sults which follow their use. They represent the high- 
est development of the use of antiseptics for the sterili- 
sation of infected wounds. They are :— 

1. Carrel’s method. 2. Morison’s method. , 
Carrel’s Method.—This consists of laying open freely 
the wound and removing all foreign bodies, including 
blood-clot and necrosed tissue. This is followed by the 
thorough application at frequent intervals of an antisep- 
tic which, although it possesses a high germicidal power, 
is practically harmless to the body tissues. The appli- 
cation is carried out by tube irrigation, and is continued 
until the wound is sterile, or nearly sterile, and remains 
30 for three or more consecutive days, depending upon 
the nature cf the wound. The wound is then dead te 
sutures. The degree of sterilisation is ascertained by 
microscopical examination of smears made from the 
wound discharges. The wound is considered to be 
sufficiently sterile to justify suture when the number of 
organisms discoverable is only one organism in six or 

more microscopic fields examined. 

The efficacy of the method depends upon the thorough- 
ness with which all phases of it are carried out, and this 
includes the employment of the antiseptic in a particu- 
lar strength. The antiseptic is kuown as Dakin’s solu- 
tion, the active agent in which is sodium hypochlorite in 
a strength of 0°45 to 0°50 per cent. Thissolution as first 
recommended by its originator was prepared as follows : 
—(1) “140 grams of dry sodium carbonate (Na2 CO3), or 
400 grams of the crystallised salt (washing soda), are 
dissolved in 10 litres of tap water, and 200 grams of 
chloride of lime (chlorinated lime) of good quality is 
added. The mixture is well shaken, and, after half-an- 
hour, the clear liquid is siphoned off from the precipi- 
tate of calcium carbonate and filtered through a plug of 
cotton ; 40 grams of boric acid are added to the clear 
filtrate, and the resulting solution is ready for use. A 
slight additional precipitate of calcium salts may slowly 
occur, but it is of no significancé. The solution should 
not be kept longer than one week. The boric acid must 
not be added to the mixture before filtering, but after- 
wards.” 

The resulting liquid should be acid to phenolphtha- 
lein suspended in water, but still alkaline to litmus. 

It has been observed that, owing to the variable com- 
position of the chlorinated lime, solutions prepared 
according to the above formula are sometimes defective, 
and that the employment of boric acid to neutralise the 
solution is sometimes unsatisfactory from the point of 
view of causing irritation to the wound; finally, that 
solutions so gee do not keep well. 

Carrel and Dehelly describe a method of preparing 
Dakin’s solution according to modifications suggested by 
Daufresve. Chlorinated lime, anhydrous carbonate of 
soda, and bicarbonate of soda are used in its preparation. 
The percentage of active chlorine contained in a given 
sample of chlorinated lime is obtained by titration in 
order that the amount of the various ingredients neces- 


1, Dakin, Brit. Med, Journ,, 28th Aug, 1915, p. 319. 


° 
i 
|| 
| 
Al 
| 
ib 
‘ 
iw 
it 
ri 
rt 
| 
| 


246 THE VETERINARY RECORD November 20, 1920 


sary to form a solution of correct strength and character 
may be calculated. The pergenten of Dakin’s solution 
according to Daufresne’s modification is as follows :—(2) 

1. 154 grams of chlorinated lime (30 per cent. avail- 
able chlorine) are placed in a 12-litre flask with 5 litres 
of tap water, shaken vigorously two or three times, and 
allowed to stand overnight. 

2. 77 fone of anhydrous carbonate of soda, or 219°5 
grams of the crystallised salt, and 64 grams of bicarbon- 
ate of soda are dissolved in 5 litres of cold water. 

3. The solution of the soda salts is poured quickly into 
the flask containing the chlorinated lime. The com- 
bined solutions are shaken vigorously for about a min- 
ute and put aside for the carbonate of lime to settle. 
After about half-an-hour the clear liquid is siphoned off 
and filtered through a double filter en. he filtrate 
must be kept in a cool place protected from the light. 

The addition of 5 milligrammes of permanganate of 
potash per litre of filtered solution materially assists in 
stabilising the hypochlorite of soda. 

A solution known under the name of eusol has been 
employed in the same manner as Dakin’s solution, with 
equally satisfactory results. It was introduced by Lorain 
Smith, Drennan, Rettie, and Campbell (2). It may be 
prepared as follows :— 


1. 25 grams of a mixture of equal parts by weight of 
chlorinated lime and boric acid powder are shaken up 
with 1 litre of water, allowed to stand for a few hours, 
then filtered through cloth or filter paper. Or: 

2. 12°5 grams of chlorinated lime is added to 1 litre of 
water and shaken vigorously, then 12°5 grams of boric 
acid powder are added and again shaken. The mixture 
is allowed to stand for some hours, preferably overnight, 
then filtered off. 


Eusol depends for its antiseptic action upon hypo- 
chlorous acid, of which it contains about 0°50 per cent. 
The name “ Eupad” has been given to a powder con- 
sisting of equal parts by weight of finely ground chlori- 
natal lane and powdered boric acid intimately mixed. 

In a later communication Lorain Smith, Ritchie, and 
Rettie give another method of preparing eusol :—(3) 


“Take 135 v.cm. of the B.P. liquor calcis chlorinatz ; 
dilute with water to 1 litre, add 10 grams of boric acid, 
and shake up till dissolved. The solution remains clear, 
and without further treatment is ready for use. If pre- 
ferred, a saturated solution of boric acid may be stocked 
at room temperature ; this contains 4 per cent. boric 
acid, therefore 250 c.cm. give the amount required for 1 
litre eusel. In making eusol in this way, the 135 c.cm. 
of liquor calcis chlorinatz shouldjbe diluted to 750 c.cm., 
and the 250 c.cm. of boric acid solution added. This 

revents the formation of the precipitate which occurs 
if boric acid be added to undiluted liquor calcis chlori- 


nate. 

By this method eusol can be prepared at a moment’s 
notice simply by diluting and mixing two stock solutions, 
both of which are stable.” 


Liquor calcis chlorinatz is a 10 per cent. solution of 
chlorinated lime in water. The above quantities are 
calculated on a chlorinated lime showing on titration 25 
per cent. of available chlorine. It is as necessary to 
estimate the amount of available chlorine in the chlori- 
nated lime used for preparing eusol as for preparing 
Dakin’s solution. The amount of active antiseptic in the 
pre solutions—hypochlorite of soda in Dakin’s solu- 
tion and hypochlorous acid in eusol—should be estima- 


1, Carrel and Dehelly, Treatment of Infected Wounds 
(Child's translation), 3nd ed., London, 1918, p. 97, 98. 

2. Lorain Smith, Drennan, Rettie, and Campbell, Brit. 
Med, Journ., 24th July, 1915, p. 129. 

8. Lorain Smith, Ritchie, and Rettie, Brit. Med. Journ,, 
22nd Sept., 1917, p. 386. 


ted ; for it is necessary, in order to get satisfactory re- 
sults, for the solutions to contain from 0°45 to 0°50 per 
cent. of these agents. 

Morison’s method. In this method the skin surround- 
ing the wound is cleansed with an antiseptic, such as a 
1 in 20 carbolic lotion ; such portions of tissue as are 
obviously dead and all other foreign matter are removed ; 
and the wound surface is thoroughly cleansed with 

uze and spirit. An antiseptic paste is then rubbed 
into the entire wound surface and excess of the paste is 
removed. The wound is then sutured. A protective 
dressing is applied and not removed for from ten to 
fourteen days, when the wound is examined and dressed 
again if necessary. 

In writing on this method of treatment, Prof. Ruther- 
ford Morison prefaces his remarks thus: “If anyone 
had told me two years ago that it would be possible to 
treat large infected wounds in such a manner that they 
required no special drainage, that they could be safely 
closed by sutures at any perion of their progress, and 
that the dressings used for them could be left unchanged 
for from one to six weeks, with the knowledge that 
healing was making steady progress, I could not have 
believed it. There cannot now, however, be any doubt 
of all these statements, because each one has been 

roved in hundreds of instances, not only by my cases, 
but by those of others.” (1) 

The name “ bipp,” from the initials of its several con- 
stituents, has been given to the antiseptic paste. The 
directions for its preparation are as follows :—(2) 
“Todoform, 16 oz. ; bismuth subnitrate, 8 oz. ; liquid 
paraffin, & fi. oz., or a sufficient quantity. The powders 
are mixed together in a mortar and the liquid paraffin 
incorporated. The quantity of liquid paraffin required 
varies according to the bulk of the powders, the bismuth 
in particular being liable to a considerable variation in 
bulk. A sufficient quate should be added to form a 
paste. It is then advisable to rub down the paste, in 
small quantities at a time, on a slab with a spatula, to 
ensure freedom from grit and dry particles of powder.” 

There are drawbacks, which Morison points out, to 
the use of this paste. Iodoform and bismuth poisoning 
may follow upon its application in the human subject, 
although trouble in this direction has not occurred when 
excess of the paste is removed. And, owing to the fact 
that both the drugs are opaque to X-rays, the use of the 
7 may interfere with the employment of these rays 

or diognostic purposes. 

I may mention briefly here one other method that has 
been described, since I shall wish to refer to it again. 
The method is one in which a 24 per cent. solution of 
B.P. soft soap is employed. (1) The solution was applied 
by means of gauze soaks, which were renewed in from 
two to four days if the patient showed no rise in temp- 
erature, or by means of Carrel’s tubes to deep woonds. 
The advantages claimed for the method are that wounds 
are cleaned be quickly, the dressings are less painful, 
labour is saved inasmuch as the dressing need be changed 
only every three or four days, and the solution is easily 
made and cheap. 

Before — on to discuss the application of these 
methods, or modifications of them, to the treatment of 
wounds in the domesticated animals, I propose to review 
briefly the methods that have been, and probably still 
are, in general use in veterinary surgery. 

First, as regards surgical wounds. The antiseptic 
method has been employed in preference to the aseptic 
method more commonly in veterinary surgery. It is not 
many years since the — method was even attempted ; 
and the fact that it can be, and is, adopted with complete 
success in suitable operations on the dog and other small 


1, Morison, Brit. Med, Journ., 20th Oct., 1917, p. 503. 
2. Ibid, 
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animals, may, I think, be looked upon as a recent Lonest 
advance in veterinary surgery. By suitable operations 
I mean, of course, those in which the operation wound 
is made through sound skin into uninfected tissues, and 
those which are carried out in such surroundings that 
serious contamination is not likely to occur. The intro- 
duction of tincture of iodine as a means of sterilising 
operation areas has played no small part in making it 
possible for aseptic operations to be carried out on ani- 
mals, and in improving results when antiseptic surgery 
is employed. The results obtained by the aseptic 
method are so much better that they are well worth the 
concentration of mind and scrupulous attention to 
detail that itentails. This method should be adopted 
whenever possible. 

The surroundings in which the larger animals are 
usually operated upon make it imperative that anti- 
septic methods should be adopted. I cannot point out 
too strongly that by the antiseptic method I do not 
mean the mere use of and sole dependence upon anti- 
septics. It is the strictest aseptic method that should 
always be aimed at, with the additional use of anti- 
septics to assist where the former may fail, not from 
want of thoroughness with which it is carried out, but 
as a result of circumstances over which the surgeon has 
no control. Are not such circumstances, however, 
often exaggerated and made an excuse for neglecting a 
thorough attention to details? I think so. Say they 
not be put down to “sophisticated vision and to the effect 
of education”? We have been taught that they are un- 
avoidable, and we accept them as insurmountable. I 
realise only too well the unfavourable environment in 
which operations on the larger of the domestic animals 
are often carried out—the insanitary surroundings, the 
unskilled assistance and attention, and the inability to 
control our patients successfully afterwards. But, I 
think it will be admitted that surroundings are often not 
made as suitable as they might be. 

It may not be out of place to mention here a form of 
operating bed that was employed in many of the veteri- 
nary hospitals. It consisted of a square bed of sawdust, 
varying in depth from 15 inches at its centre to 12 inches 
at the edges ; it was surrounded by a curb of concrete or 
cemented bricks, and over all was stretched a sailcloth 
securely tied to rings built into the outside of the curb. 
A pit 5 feet long by 2 feet wide and 3 feet deep, lined 
with concrete, and with steps at one end, was made 
flush with one side of the bed. The pit was covered with 
a strong wooden door, which was not allowed open 
while the animal was being cast or allowed torise. Such 
a pit was a great boon, for by far the greater number of 
operations were on such parts of the animal’s body that 
they could be brought to the side of the bed, and the 
surgeon was thus able to operate in comfort, and was 
not continually doubled up as he would otherwise be. 
The size of the bed was about 20 feet square, but often 
three, or even four, animals were down on it at the same 
time. A somewhat smaller one would therefore suffice 
for ordinary use, and even in these days of high prices 
ought not to cost much to make. It could be made in- 
doors if one had a building of the necessary size, or out 
of doors by removing sufticient ground to accommodate 
the sawdust, and bordering it with old sleepers. The 
advantages of such a bed are that an animal is more 
easily cast than when loose straw is used ; the covering 
sheet can be kept clean, and there is no dust and conse- 
quently much less tendency to contamination of the 
surgical wound, for the bed can be sprayed or sprinkled 
prior to the operation with some disinfectant ; and the 
animal can get up more easily and can steady itself more 
readily when not quite recovered from the effects of the 
- anesthetic. If the sailcloth is stretched tight and tied 
securely, tearing does not pee yay - occur ; calkins on 
shoes ought to be avoided, and the hind shoes of heavy 
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horses are better removed. It is necessary, however, for 
blinds to be used to prevent chafing of the skin over the 
supra-orbital process. 

e will now consider the usual treatment of accident- 
al and infected surgical wounds. I think it is an 
accepted fact that every accidental wound in the 
domestic animals is an infected one. The treatment 
commonly employed consists, briefly, first of all in an 
attempt to cleanse the wound more or less thoroughly ; 
it is then closed partially with sutures if possible, and 
some one or other of the commonly used antiseptics is 
applied at intervals. The strength in which the anti- 
septics are used is roughly proportional to the supposed 
severity of the infection. Here, again, environment in 
the majority of cases exerts what one may call a con- 
trolling influence. It is quite impossible for the veteri- 
nary surgeon to dress the wounds himself. He has to 
leave this part of the treatment in the hands of those 
who are not only absolutely ignorant of the most simple 
underlying principles of surgical cleanliness, but also 
have inherited belief in the efficacy often of the most 
extreme charlatan methods of wound treatment. Again, 
it often happens that the veterinary surgeon’s help is not 
scught until the particular favourite nostrums of the 
owner or of the attendant have been employed and have 
appeared to fail. But, as in the case of operations, are 
not these adverse conditions somewhat too readily ac- 
cepted as unavoidable, and made an excuse for slackness 
on the part of the veterinary surgeon? Even when 
called in early to attend to a wound, how many times 
are such aseptic or antiseptic methods a as should 
beemployed? What of the ordinary utility pocket-case, 
and the instruments it contains? What of the needles 
and suture material? And what of the cotton-wool, tow, 
and bandages? Are they any better than the environ- 
ment and the ignorant dresser? There is some excuse 
for the two latter ; there should be none for the former. 
Lister might never have lived for aught his memory is 
respected in the daily routine. That wonderful old 
healer, viz medicatrix nature, works many cures with 
little aid from the products of chemists applied accord- 
the teachings of man! 

he extra minutes spent in carrying out a more 
thorough preliminary cleansing, surgery, and dressing of 
accidental wounds and of infected surgical wounds will 
result in the hastening of recovery by days, or in some 
cases by weeks. Many recently inflicted accidental 
wounds can, even by employing the older, more com- 
monly used antiseptics, be rendered sufticiently sterile, 
so that they can immediately be sutured, and complete 
or nearly complete healing by first intention may be ob- 
tained. Even when this muck desired result does not 
occur, a much better and quicker healing follows. It is 
in connection with this preliminary cleansing of acci- 
dental wounds that I would like to refer to the employ- 
ment of soap. I had frequently, in pre-war days, after 
removing the hair, employed soap for thoroughly scrub- 
bing and washing the body surface surrounding acciden- 
tal wounds in order to render it clean, and at the same 
time well lathered and scrubbed the wounded surfaces 
themselves before applying to them an antiseptic. I 
found that wounds so treated often healed by first in- 
tention on being sutured, and I used to think that this 
result was obtained by the thoroughness with which the 
wound was treated with the antiseptic. From the re- 
sults since obtained by Dixon and Bates, I think it 
ossible now that the soap may have had a markedly 
beneficial effect in assisting to cleanse the wound itself ; 
the soap would aid the removal of the surface exudate 
and the contained contaminations. : 

One may safely venture to predict that if the new 
methods of treatment are not carried out with more 
thoroughness than was observed with the older methods, 
no better results will be obtained. The authors of the 
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new methods are most emphatic in asserting that their 
success depends upon the thoroughness with which the 
details of their application are carried out. I am sure 
that my remark, “to discuss the application of these 
methods, or modifications of them, to the treatment of 
wounds in the domesticated animals” is open to severe 
criticism. For, the substitution of ‘“ modifications ” of 
these methods has been in the past frequently respon- 
sible for their reported failure. 

_ [tis certain that these methods cannot be employed 
in all cases with such minuteness in our patients as in the 
human subject, and consequently such consistently good 
results must not be expected ; but it is equally certain 
that if they are applied as thoroughly as is possible in 
those cases that permit of their’ use, better results than 
those obtained by the old methods can be assured. 

It is perhaps necessary to remark that most of the ex- 
perience in their use on animals has been obtained by 
employing them in better conditions than are usuall 
met with in ordinary practice. But, on the other hand, 
it should not be overlooked that war wounds are, on the 
whole, much more serious and more badly infected than 
the majority of wounds encountered in private practice 
ever are. It is, however, only possible to indicate broad 
lines for their application. 


APPLICATION OF NEw MeEtTHops or WouND 
TREATMENT IN ANIMALS. 


The Physiological Method.—This probably is the least 
applicable to veterinary surgery, for, to obtain the most 
beneficial effects, ideal—not too strong an adjective— 
surroundings are essential. Such conditions never exist 
in ordinary routine veterinary practice. It has been 
demonstrated that even under such conditions as exist 
in a human hospital the application of hypertonic saline 
solution to an “aseptic wound ” (microscopical examina- 
tion of a smear of discharge from the wound showin 
less than one micro-organism per twenty fields examined 
was followed by a rapidly increased infection of the 
wound.(1) It is fair to assume that the infection would 
be more certain and greater in veterinary practice. Good 
results have been said to follow the application of hyper- 
tonic saline solution to slowly healing wounds treated 
by other methods. Personally I have never felt justified 
in ascribing such results solely to this application. I do 
not wish it to{be thought that the summary manner in 
which I have dismissed this line of treatment is commen- 
surate with its importance. I merely wish to express 
the opinion that it is a method not suitable to veter- 
inary work. 

The Carrel Method.—S will not permit of my 
describing this method in the detail that is really neces- 
sary for it to be thoroughly understood. Before anyone 
attempts to put this method into practice he should,read 
Carrel and Dehelly’s Z'reatment of Infected Wounds 
(Herbert Child’s translation), and then endeavour to 
apply the principles there laid down. 

e preparation I would recommend for use is that 
made ae the B.P. liquor calcis chlorinatz and a 
saturated solution of boric acid as recommended by 
Lorain Smith, Ritchie, and Rettie. By adopting this 
method of preparing eusol, a solution of dependable 
strength may be prepared, and at the same time the 
necessity of estimating the amount of available chlorine 
when preparing eusol or Dakin’s solution from chlorin- 
ated lime itself is obviated. The amount of B.P. liquor 
calcis chlorinate required is not so great that it would 
necessitate the purchase of this drug in unwieldy quan- 
tities. All that should be necessary would be for 
wholesale ay re to arrange to supply this preparation 
in quantities of standardised strength. 

1. Carrel and Dehelly, Treatment of Infected Wounds 


(Child’s translation), 2nd ed., London, 1918, pp. 33 and 35. | 


This solution may be applied either Oy continuous 
irrigation or intermittent instillation. The fluid is 
contained in a reservoir, preferably of glass or earthen- 
ware. Ifa metal reservoir is used, its interior should be 
lined with a protective coat of enamel. In Mesopotamia 
biscuit tins painted inside and outside with heated bitu- 
men were employed. The reservior is placed at a height 
of several feet above the wound to be irrigated. Con- 
nected with the reservior is a rubber irrigation tube 
about one-quarter of an inch in diameter, at the lower 
extremity of which is attached either a single instillation 
tube or several such tubes according to the extent and 
nature of the wounded surface to be dealt with. The 
instillation tubes are of smaller calibre than the irriga- 
tion tube, having an internal diameter of from one-eighth 
to one-fifth of an inch, and they may be open at their 
free extremity or they may be closed by a ligature and 
numerous very fine holes punched into them at various 
distances up their sides according to the size of the 
wound for which they are to be employed. For continu- 
ons irrigation a single instillation tube with either one 
terminal opening or multiple lateral openings is suftici- 
ent. On to the irrigation tube from the reservior is put 
a screw pinch-cock by means of which the rate of flow is 
controlled. This method is particularly suitable for 
cup-shaped wounds, small surface wounds, or the seton 
type of wounds, For intermittent instillation several 
instillation tubes may be connected to the main irrigat- 
ing tube by means of a glass distributer, having a 
number of branches according to the number of tubes 
it is desired to place inthe wound. The main irrigating 
tube from the reservior is provided with a spring pinch- 
cock. This method is applicable to large irregularly- 
shaped wounds. 

Instead of connecting the tubes with the reservior, 
the instillation may be carried out by placing them in 
position and then injecting the solution through them 
about every hour by means of a syringe. In this case 
the mouth of each installation tube must be plugged or 
or covered between theinjections. This method although 
not so good as that in which a reservior is used, may be 
applied to almost any class of wound. 

lethod of Fixing the T'ubes—This is somewhat more 
difficult in our patients, as they cannot be so well con- 
trolled. The irrigating tube may be secured to the edge 
of the wound by tying it to a metal pig-ring or suture 
wire loop previously inserted through the edge of the 
divided skin. These metal rings are less likely to tear 
out than silk or cord. The instillation tube may, after 
having been inserted into the depth of the wound, be 
maintained in position by packing the mouth of the 
wound lightly with gauze or cotton-wool soaked in the 
solution. For surface wounds an instillation tube may 
be laid on to the surface of the wound and secured there 
by tying it to rings fixed in the edge of the wound; a 
thin layer of cotton-wool of exactly the same size as the 
wound and soaked in the solution is then placed over it. 
This will ensure an even distribution of the antiseptic 
over the whole of the wound surface. Bandages may 
be used for maintaining the tubes in position in wounds 
on parts of the body that allow of bandaging ; especially 
is this suitable when instillation by means of a syringe 
is practised. In wounds on parts of the body where 
bandaging is not possible, and the tube cannot be other- 
wise secured, a method may be used for retaining the 
tubes in position similar to that suggested by Captain 
Peat.(1) A piece of linen or calico is placed over the 
wound, and tapes from the corners are tied round the 
body. A piece of felt numnah is fixed on to this cover- 
ing immediately over the wound ; the instillation tube 
is passed through a small hole in the felt and thus held 
in position. 

1. Vet. Journ., April 1918, p. 136. 
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Accidental wounds should be weil cleaned before in- 
serting the tube. All foreign matter and badly bruised 
or necrotic tissue should be removed. Although depend- 
dent drainage may be beneficial in extensively suppurat- 
ing wounds, it is by no means necessary in fresh wounds 
or in surgical wounds, and it should not be obtained at 
the expense of mutilating important structures. 

Infected wounds suchas those made in operations for 
poll-evil, fistulous withers and quittor, etc., are best 
packed immediately after the operation with gauze and 
cotton-wool soaked in eusol and containing a small 
quantity of eupad. This packing is secured in position 
by wide saturing or bandaging, and allowed to remain 
undisturbed for about ronan. hours ; hemorrhage 
is well controlled, and has ceased when the dressings 
are removed. Irrigation can then be begun. 

The above methods of continuous irrigation or inter- 
mittent instillation are lhe ideal ones, but they are never 
likely to be carried out in veterinary practice daily 
through the whole period of twenty-four hours, except 
in a veterinary infirmary, and not thoroughly even there. 
It is possible to arrange for a continuous irrigation 
throughout the twenty-four hours by securing the 
animal in a limited space and having a large enough 
reservoir and small enough flow of the solution ; but the 
intermittent method would necessitate the presence of 
an attendant throughout. A modification of the con- 
tinuous method can be adopted which, although not 
giving such good results as are possible, or as good as are 
always attempted in human surgery, give results far and 
away better than those obtained by the old methods of 
applying antiseptics. This modification consists in ap- 
plying a continuous irrigation for from a half to one 

our three or four times a day, and plugging the wound 
lightly between times with cotton wool or gauze soaked 
in eusol and containing a small quantity of eupad. The 
wound is covered up in order to lessen the chance of re- 
infection as much as possible. 

Judged by the appearance of wounds treated by the 
old methods, it is nothing short of marvellous how 
wounds treated in this way are cleaned up and take on 
a healthy appearance in a few days. The wounded 
tissue has a smooth, firm, bright pink surface devoid of 
excessive granulations and discharge, and when once 
wounds have been brought into this state pag f seem to 
be, if I may use such an expression, able to look after 
themselves, for shorter and less frequent irrigations 
appear to keep them in this rages | healthy condition, 
while cicatrisation takes place quickly. A really con- 
tinuous irrigation, however, produces still better re- 
sults—results that are well worth going to some trouble 
to obtain. 

A by no means inconsiderable factor in the sterilis- 
ation of wounds by Dakin’s solution and eusol is the 

wer these solutions have of digesting necrosed tissue 
in a wound, thus removing favourable feeding and breed- 
ing grounds for the infecting organisms. 

Morison’s method. This method is probably the one 
most suited for employment in veterinary surgery. No 
special oy pee is necessary for its eer The 
_ paste can be easily and quickly applied, and does not 
need renewing for some days ; this means that the vet- 
erinary surgeon can himself do all the dressing, and at 
his own convenience. 

The skin surrounding the wound should be cleansed 
and disinfected. All foreign matter should be removed 
from the wound, and any severe hemorrhage or oozing 
of blood should be controlled as effectively as possible, 
otherwise the paste cannot be thoroughly applied. The 
wounded surfaces should be cleansed with gauze and 
spirit and rendered dry. The paste is then rubbed 
thoroughly into the whole of the wounded surfaces, and 
excess of it removed. Primary suture may be resorted 
to in suitable fresh wounds, but in large irregular 


wounds, and in wounds which are suppurating and in 
which there there is an excessive discharge, this is best 
left undone. Operation wounds in which there is much 
bleeding should be packed with gauze and eupad for the 
first twenty-four hours. At the expiration of this time 
the dressings and all blood-clot should be removed and 
the wound mopped dry with gauze and spirit, bipp 
applied, and the wound covered up. The wound should 
be re-examined and dressed in from four to five day’s 
time. 

These somewhat general remarks concerning new 
methods of wound treatment in reality underlie most of 
the advances that have been recently introduced into 
veterinary surgery, and it would be beyond the compass 
of a single paper to describe all the improved technicali- 
ties that have been introduced in recent years. I pro- 
pose merely to discuss a few important operations in 
which I happen to have had particular experience. I 
intend to leave completely out of consideration the so- 
called serum and vaccine methods of wound treatment, 
inasmuch as they are not matters which can be oy 
dealt with by a surgeon, and my limited experience wit 
them by no means encourages me to stimulate any dis- 
cussion upon their efficacy. 


EXCISION OF THE EYEBALL. 


Owing to injuries and disease, excision of the eyeball 
had to be carried out very frequently in Army horses on 
active service. Several methods have been employed 
and recommended. There is one method which I think 
is preferable to all others, and the one that should be 
employed in all cases except where, for zesthetic reasons, 
a false eye is to be inserted. The result aimed at in 
this method is the obliteration of the orbital fissure in 
addition to removal of the eye. Although the final ob- 
ject may be the same, several ways have been recom- 
mended by which to attain it. I propose to describe 
two ways in which the operation may be performed :— 

(a) A method in which all the surgical interference is 
carried out at one time. In this method it is necessary 
for the details of the operative technique to be carried 
out with precision ; the operation, therefore, takes rather 
more time than when it is carried out by the second 
method. 

(4) In this method the operation is carried out in two 
stages, and it has, moreover, for its chief object the at- 
tainment of a less unsightly disfigurement to the animal’s 
countenance (fig. 1, a and 4) than that of the hollowed- 
out orbit that follows the first method (fig. 2, a and 4), 


(a) The animal is cast, and secured with the diseased 
eye uppermost. The eyelids are injected with a 1 in 
5000 solution of adrenalin chloride. For this purpose a 
fairly long, fine hypodermic needle is used. It is in- 
serted in the region of the inner canthus, and passedalong 
in the upper eyelid to about its middle. A small quantity 
of the solution is injected along the track of the needle, 
while this is gradually but not completely withdrawn. 
The needle is then passed along the lower lid, repeating 
the injection on withdrawal, The same procedure is 
adopted at the outer canthus. Rather more of the solu- 
tion is injected in the region of each of the canthi before 
completely withdrawing the needle, as the blood supply 
is greater at these points. The animal is then completely 
anzsthetised with chloroform, during the administration 
of which the eye and conjunctival sac may be irrigated 
with boric lotion. The eyelashes and tactile hairs on 
the eyelids are removed, and the eyelids and surround- 
ing skin painted with tincture of iodine. The upper and 
lower eyelids are first sutured together with a continuous 
suture. An incision is then made completely encirclin 
the fissure of the eyelids, and about a quarter of an inc. 
from their free margin. This incision should be carried 
through the entire thickness of the eyelids, skin, and 
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tarsus, down on to the goatansiem, Sut not through it. 
It will be found that this can best be done by first of all 
making a complete incision of the skin, then fixing on to 
the centrifugal margin of the skin incision two artery 
forceps on the upper-lid portion, and two on the lower- 
lid portion, in such positions that each lid is divided in- 
to.about three equal parts. The incision through the 
lower tarsus is then made while an assistant holds it 
taut with the artery forceps, and the operator steadies 
the centripetal edge of the incision with fine-toothed 
dressing forceps. The upper eyelid is dealt with simi- 
larly. A very sharp —— greatly aids this part of 
the operation. Some difficulty may be ——emeee 
in freeing the eyelids from the conjunctiva in the region 
of the inner canthus and of the outer canthus. especially 
of the former. It will greatly facilitate the separation 
of the conjunctiva if the ee of the third eyelid is 
cut across about the junction of its anterior and middle 
thirds, and the remainder of the cartilage is removed 
after excision of the eyeball is completed. If the 
adrenalin has not succeeded in arresting the hzmor- 
rhage—and it rarely does so completely, although its use 
is of great assistance—the blood must be continually 
mopped up in order that the operator can see when he 
has got down to the conjunctiva. This membrane is 
then completely freed from the inside of the eyelid up 
to where it is firmly adherent to the eyeball at the mar- 
gin of the cornea, by careful dissection, blunt dissection 
with the handle of the scalpel being employed where 
— Should a hole be cut or torn in this mem- 
rane, it should be grasped with a pair of artery forceps, 
or ligatured, for removal of the membrane is greatly 
facilitated by keeping it as intact as possible. The 
surgeon, by holding the separated edges of the eyelids 
and the freed conjunctiva connecting them to the eyeball 
in the left hand, draws the eyeball forward, and Wy 
making a succession of short incisions round the eyebal q 
separates the muscular attachments. As these attach- 
ments are divided the eye will come forward, and in- 
cisions still further back are made until the eye is nearly 
freed. Its removal is at last completed b ing the 
blades of a pair of curved scissors behind the eye and 
cutting the uptic nerve and what slight attachments may 
be still remaining at the extreme posterior part of the 
eyeball. The muscular attachments are divided more 
readi-ly in this way than by — to pick up each one 
separately, and there is very little hemorrhage ; what 
hemorrhage there is comes chiefly from the central artery 
of the optic nerve, and this soon ceases, no ligation being 
necessary. Further, as much tissue as possible is con- 
served for the cavity. None of the orbital fat should be 
removed ; nor is it necessary to remove the lachrymal 
gland. All blood-clot is removed and the cavity 
mopped clean. The cut edges of the eyelid are then 
brought together with closely placed silk sutures, leaving 
a small opening at the inner canthus, through which the 
cavity is packed with gauze wrung out in eusol and con- 
taining a small amount of pe fhe dressing is re- 
moved the next day, and irrigations with eusol or 
dressings of bipp employed. Healing is generally 
fairly rapid, and may be complete in about two weeks. 
(6) The animal is cast and secured as in the former 
method. No previous injection of adrenalin is required, 
and cbloroform administration is immediately com- 
menced. The eyelids and surrounding skin are painted 
with tincture of iodine, and the eye washed out with 
boric lotion. A piece of suture silk is passed through 
the upper eyelid by means of an ordinary needle at about 
its middle and #-inch from its free margin. The silk is 
tied go as to form a loop about four or five inches long. 
A similar procedure is carried out with tie lower lid. 
An assistant holds the eyelids apart by means of these 
loops. The eyeball is next transfixed with a curved 
needle from one corneal margin to the opposite corneal 


margin, and a double silk thread inserted ; this too is 
tied so as to form a loop about three or four inches long, 
by means of which the surgeon pulls upon and steadies 
the eye with his left hand. The conjunctiva is then com- 
pletely incised about j-inch from the corneal margin, and 
the eyeball removed in an exactly similar manner to that 
already mentioned in the latter part of the description 
of method a. When the hemorrhage has ceased the 
cavity is mopped clean and packed with eusol gauze and 
eupad, and the eyelids tied together by means of the silk 
loops already inserted. An eyeball can be removed in 
this way in a few minutes after anesthesia is complete. 
Subsequent treatment consists in irrigating with eusol 
and packing with eusol gauze and eupad. In about ten 
days’ time it will be found that the conjunctiva has come 
together and healed around the region of the severed 
optic nerve. When healing has occurred, and the dis- 
charge from the cavity has ceased, the animal is again 
cast and anesthetised, the cavity well disinfected, and 
the eyelids and surrounding skin painted with tincture 
of iodine. The edges only of the eyelids are then re- 
moved, leaving the remainder of the conjunctiva and the 
membrana nictitans intact, and the edges of the lower 
and upper — are brought together with closely 
placed fine silk sutures. Before completing the suturing 
of the eyelids the conjunctival cavity is freed of blood- 
clot and dressed with bipp, which is also applied to the 
line of sutures when these have been mopped dry. 

This second part of the operation should be carried out 
with as strict aseptic np meagre as possible, for healin 
of the joined eyelids by first intention should be aime 


at. 

When the latter method was first adopted, it was in- 
tended to inject the conjunctival cavity with sterilised 
paraffin wax in order to prevent any falling-in of the 
eyelids after the operation, but in the cases in which 
this form of operation was performed such a procedure 
was not found to be necessary, for no falling-in of the 
eyelids occurred during the whole of the time the ani- 
mals were under observation. 


RESECTION OF THE LATERAL CARTILAGE IN QUITTOR. 


Opinions may vary as to the necessity for total resec- 
tion of the lateral cartilage when necrosis has become 
established in it. Although recovery may follow upon 
other methods of treatment in some cases, the percen- 
tage of cures is small, and much time is initially lost on 
those cases upon which total resection of the cartilage 
subsequently becomes a necessity. Again, quite a num- 
ber of these apparent cures resulting from less complete 
surgical methods are followed by relapses, suppuration 
becoming active once more. 

I must here make some reference to the causes of the 
lesion, as it is upon these that the particular method of 
operating will depend. Stated briefly, any injury in the 
region of the heel, either at its upper part on the coronet, 
or at its lower part on the wall or sole of the foot, where- 
by a solution of the continuity of these parts allows the 
entrance of infecting organisms, may be the primary 
cause of necrosis of the lateral cartilage. Any wound of 
the coronet towards the heel, no matter how slight, may 
be the starting-point of invasion, and especially where 
the environment of the animal is such as it was on act- 
ive service, in Flanders’ mud. Even in an animal kept 
in peace conditions infection may extend from a very 
small wound, and the risk of this extension is naturally 
increased by any severe bruising of the tissues accom- 
panying the original injury. e primary lesion, when 
infection has originated below the hoof, is generally a 
suppurating corn, a prick from one of the heel nails, or 
a picked-up nail in the region of the heel. Infection 
extends up or down according as the primary injury is 
situated at the lower part of the foot or the coronet, and 
its extension is facilitated chiefly by the various branches 
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of the venous plexuses in these parts. The influence, too, 
that is exerted by the pressure which is set up by the 
inflammatory reaction within the fixed wall of the foot 
upon the various underlying structures must not be 
overlooked. This pressure, by cutting off the circula- 
tion to the tissues, will in itself assist in producing a 
condition of necrosis as well as hindering the tissues in 
their natural defence against invasion. 

Sufficient consideration does not appear to have been 
paid to the important part played by this extension of 
infection, especially in connection with the lateral carti- 
lage, along the bloodvessels. The lateral cartilage is 
traversed by several foraminze, which give passage to 
venous branches directed from below upwards and in- 
wards, and connecting the posterior part of the podo- 

hyllous plexus to the deep cartilaginous plexus. Smythe 

1) mentions that the necrosis of the lateral caartilage 

is sometimes in the form of a more or less perpendicular 
line, but he does not connect this with a traversing blood- 
vessel. The persistence with which necrosis of the 
lateral cartilage extends, following upon its partial ex- 
cision, is, I consider, chiefly due to a septic phlebitis, 
sometimes within the cartilage itself. Although one 
may remove cartilage well outside that which can defi- 
nitely be seen to be diseased, infection has probably 
penetrated still further on its surface or within its sub- 
stance. When once necrosis of part of the lateral carti- 
lage has become established, total excision of the carti- 
lage is more uniformly successful in effecting an imme- 
diate cure than partial excision, owing to the uncertainty 
with which infection is completely removed when the 
latter procedure only is carried out. I ought, perhaps, 
to qualify this statement a little, for there is one part of 
the lateral cartilage which may have become necrosed, 
and after it has been freely excised permanent healing 
may confidently be anticipated if suitable dressing is 
subsequently carried out. I refer to the extreme pos- 
tero-superior part of the lateral cartilage. Wounding of 
the coronet above the bulb of the heel may be followed 
by infection and sloughing, and this posterior edge of 
the cartilage laid bare and become necrotic. Free re- 
moval of this exposed portion of the cartilage (but not 
as far forward as to open up the perforating veins) 
curetting and cleansing the wound, dressing with bipp, 
and bandaging will frequently be followed by rapid and 
permanent healing. 

I do not propose to discuss the advantages or disad- 
vantages of all the methods of perfcrming total resection 
of the lateral cartilage : such as Beyer’s method of sec- 
tion and suture of the coronary band ; Fleuret’s method 
of resection of the coronary band and adjacent skin and 
sensitive laminz ; Sorriau and Deslein’s modifications 
of Perrier’s operation ; Sendrail’s modification of the 
classic operation. I do not think strict adherence to 
any one method in particular is advisable. There are, 
however, two methods that would appear to be most 
generally suitable : Perrier’s operation, and the classic 
operation. Perrier’s method may be adopted when in- 
fection has arisen from injury to the coronet. The 
classic operation may be adopted in all cases, and it is a 
method that ought to be employed when the path of in- 
fection has been from below. In such cases there is as 
a rule some degree of necrosis of the sensitive laminz 
and often necrosis of the bone, resulting in a sequestrum 
of a portion of the lower edge and laminal surface of the 
pedal bone ; and, as often occurs in these cases, infection 
has extended along the preplantar groove, necessitating 
cleaning up of this part, which cannot be done in the 
supra-coronary operation. 

The Classic Operation.—In this operation the whole 
quarter of the hoof on the affected side of the foot is 
stripped off. A deep grooveis cut, which commences 
above at about the anterior limit of the lateral cartilage, 


1, Vet, News, 17th Feb. 1917, p. 67. 


and runs downward and backward to a point about one 
inch in front of the heel at the lower margin of the wall. 
In cutting, the wall in front of the groove is bevelled 
down to the sensitive structures, as shown in fig. 3. The 
groove is continued backwards on the solar surface along 
the white line, through the angle formed between the 
wall and the bar, and then up througa the back of the 
heel to the coronary band lig. 4) The preliminary 

reparation of the hoof ma carried out in part 
Colees the animal is chloroformed, or even cast ; it is 
completed just before the operation, after the animal has 
been anwsthetised and the foot secured in a suitable 
position. _ A shoe made to fit the foot should be ready 
at hand for nailing on. The hair is removed from the 
coronet, the skin cleansed and painted with tincture of 
iodine, and a tourniquet applied in the region of the 
fetlock. 

A shallow incision with a scalpel or a sage-knife is 
made along the entire length of the above groove to 
ensure complete severance of the horny structures. The 
horn of thr heel that has been thus isolated is grasped 
with a pair of pincers or strong forceps at the ground 
surface and pulled gently apwards. By using a small 
metal spatula the horny laminz are separated from the 
sensitive lamin at their extreme lower limit. It is 
important to commence the separation of these structures 
in this manner, otherwise the whole of the sensitive 
laminze may be torn away with the wall. When once 
the structures have started to separate, the whole of the 
wall of the quarter is torn away. An incision is then 
made right along the line formed by the junction of the 
exposed coronary band and sensitive laminw. By 
means of right and left-curved sage-knives the external 
surface of the lateral cartilage is freed from the over- 
lying structures ; the inner surface of the posterior part 
of the cartilage is separated in the same{way, and this pos- 
terior part is removed. The inner surface of the anterior 

rt is then carefully detached, taking care to avoid 
Injury to the cul-de-sac formed by the capsule of the 
pedal joint, which approaches ths inner surface of the 
cartilage at this point. The risk of doing this is con- 
siderably lessened by keeping the toe of the foot well 
extended. When all the cartilage has been removed all 
further traces of the original ae sinus are 
carefully curetted away. The whole of the exposed 
surface is painted with tincture of iodine, and tempor- 
arily covered, while the shoe is now nailed on. The 
wound cavity is then mopped dry with spirit, and bipp 
applied. The cavity is not packed, but the exposed 
sensitive surface is covered with gauze and cotton-wool 
after the bipp dressing, and a bandage applied. 

The best form of bandaging is that shown in fig. 5, a 
and 4. One of the front nails gn the side of the foot 
opposite that operated upon is left unclenched : the nail 
after having been driven in is bent at right angles to the 
surface of the wall. The bandage isapplied in such a 
manner that it passes over the operation wound forwards 
and downwards in front of the toe under the unclenched 
nail, where it is given half a twist, thence along the 
lower part of the wall, round the back of the heel, u 
over the operation wound, forward again under the nail, 
and round the foot. When the bandage is adjusted the 
end of the nail under which it passes is clenched down 
to the wall in such a manner that the nail grips the 
bandage underneath it. The affected heel is thus secure- 
ly covered, and the bandage will not become displaced 
during the animal’s movements. 

After the bandage has been applied the tourniquet is 
removed and the animal allowed to rise. The banda 
should be removed in about four or five days’ time. it 
may be allowed to remain on longer if there appears to 
be no pronounced discharge and the animal does not 
show any systemic disturbance. The wound is wiped 


clean and bipp again applied. This dressing may be 
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repeated twice or three times at intervals of about a 
week. The sensitive structures soon become covered 
with horn, and the heel takes some bearing on the shoe. 

Perrier’s Operation.—In this operation the hoof itself 
is not interfered with. The animal is cast and anzsthe- 
tised, the affected limb fixed in a position for the opera- 
tion, and the tourniquet applied. A horizontal incision 
is made through the skin of the coronet a short distance 
above the top of the hoof, and parallel to it, along about 
the whole length of the cartilage. A semicircular incision 
is then made connecting the anterior and posterior 
limits of this horizontal incision, meanwhile holding the 
knife vertically (7 ¢. almost parallel with the axis of the 
limb) so that a crescentic wedged-shaped piece of the 
skin is cut out (fig. 6). The lower lip of this opening is 
raised by means of a retractor and the outer surface of 
the cartilage separated by means of a sage-knife ; the 
inner surface of its posterior part is similar[y detached 
and is cut away. The anterior part is removed by 
slicing it away by means of a bow venette. The deep 
fibrous tissue underlying the anterior part of the cartilage 
is allowed to remain. By removing the anterior of the 
cartilage in this manner the cu/-de sac of the joint cap- 
sule is not likely to be interfered with. All traces of 
the wall of the original sinus are euretted away. The 
wound is mopped clean, painted with tincture of iodine, 
and it may be treated either with bipp or by packing it 
with gauze and eupad, followed by irrigation with eusol. 

The lesions observed in a case of quittor may be of 
such a limited character that somewhat ‘restricted 
methods of operation may be employed. 

Many cases of quittor in their earlier stages are not 
accompanied by a distinct degrée of lameness except 
during abscess formation at the region of the coronet ; 
when the abscess has burst, a discharging sinus remains 
which may after a time heal. Apparent complete heal- 
ing is, as a rule, soon followedjby fresh abscess formation 
at another point, with subsequent sinus formation. 
Healing and Farticer abscess formation may again occur. 
The usual path for these repeated abscesses and sinuses 
to take is from behind forwards, and so regular, as a 
rule, is their formation at particular regions of the 
coronet that it has been found convenient to describe 
cases of quittor as those in which a posterior, a middle, 
or an anterior sinus is present. The situations of these 
sinuses are indicated by the small circles on the coronet 
in fig. 3. Posterior and middle sinuses exist where the 
necrosis of the lateral cartilage is situated at its extreme 

sterior part, and at that part just posterior to the 
Contier process of the pedal bone, respectively. An an- 
terior sinus exists in those cases in which there is necro- 
sis of that part of the lateral cartilage situated supero- 
anteriorly to the basilar process. Lameness is usually 
very marked in this condition, even in those progressive 
cases in which it has been absent during the existence of 
the middle and posterior sinuses. The reason for this 
marked lameness is the closer proximity of the anterior 

rt of the cartilage to the lateral ligaments and the 
joint capsule ; and, further, necrosis of the cartilage in 
the region of the basilar process of the pedal bone is 
accompanied by some ostitis, and sometimes even by 
actual necrosis, of this structure. 

If, on examining the coronet in a case in which an an- 
terior sinus is present, signs of healed posterior and 
middle sinuses are discoverable, the anterior part of the 
cartilage may be removed by means of a bow renette 
after enlarging the opening of the sinus. Again, the 
wall of the hoot just below the sinus may be rasped thin, 
and a piece of the coronary band and attached wall of 
the hoof, about half-an-inch wide, extending from the 
sinus to about 1} inch down the hoof wall, may be re- 
moved. Bipp is probably the best dressing to apply in 
such a case. 


Occasionally one may encounter a case which exhibits 
a rather characteristic appearance. The affected heel 
is much enlarged and bulges over the’top of the quarter. 
No single sinus of any considerable size can be seen, but 
there may be several small ones. The whole of the 
coronary surface is almost devoid of hair (a few odd 
hairs or tufts of hair may stand at right angles to the 
surface of the skin) and has a macerated appearance ; it 
is covered with a sticky purulent discharge, which ap- 
rs to be oozing from the whole surface—the surface 
ooks as though affected with grease. Such cases are 
generally long-standing ones, and the condition indicates 
that ossification of the lateral cartilage has occurred. 
The classic operation should be resorted to. It will be 
found on opening up the sensitive tissues that although 
ossification of the cartilage has taken place,'there are in- 
cluded in the osseous substance more or less numerous 
islets of necrotic cartilage. Such an ossified cartilage is 
best dealt with by cutting it in two by means of a bone 
chisel or bone forceps, and removing first the posterior 
half and then the anterior half. It is, asa sule, not very 
firmly attached to the basilar process, which should be 
curetted when the ossified cartilage has been detached 
from it. After-treatment should be similar to that em- 
ployed in other cases, 


OPERATIONS FoR 


The starting-point of this condition is in the majority 
of cases a bursitis of the supra-atloid bursa, which, as its 
name denotes, is situated above the atlas and between 
this bone and the funicular portion of the ligamentum 
nuch:e. It has been customary to look upon this burs- 
itis as the result of bruising in the region of the poll, 
which bruising may be caused by the animal hitting its 
head on a low beam of a doorway or shed, by striking 
the top of its head, or by falling over backwards on the 
ground, in rearing ; or it may be the result of external 
violence’caused by blows administered by some object 
such as a heavy stick. Reining-in of the head tightly 
has also been blamed. Any’of these accidents may cause 
the original bursitis, but there is no doubt that it may 
arise through some other agency. It may be systemic 
in origin. Certain bacterial diseases are accompanied 
by an inflamed condition of the burs and synovial 
sheaths situated at different parts of the body, due to the 
arrest in them of organisms that have escaped from the 
primarily diseased foci. The organisms may not neces- 
sarily be pyogenic organisms, and with such an infection 
the bursitis may, in uncomplicated cases, subside. But, 
on the other hand, a suppurative infection of the bursa 
may occur as the result either of a chance pyogenic 
organism circulating in the blood coming to rest in the 
already inflamed bursa, or of the escape of secondary in- 
vaders from primarily diseased foci. In both these 
eventualities abscess formation will probably result, 
giving rise to typical lesions. 

Bursitis was a common lesion in the disease known as 
“ shipping fever,” and it was seen to occur in any of the 
bursze, tendon sheaths, and, rarely, the joints. In some 
cases the bursitis subsided without suppuration. Abs- 
cess formation, however, occasionally manifested itself 
without the animal showing any marked symptoms of 
having become affected with any other diseased condi- 
tion, and it almost always followed in a bursa or syno- 
vial sheath if the animal became secondarily affected 
with strangles. The commonest seats were the supra- 
atloid bursa, the supra-spinous bursa (fistulous withers), 
the brachial bursa, the carpal and sesamoid sheaths, and 
any of the capsules of the limb articulations. Occasion- 
ally, abscess formation in connection with any one or a 
number of these bursze may occur in an animal affected 
with strangles. 
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Whatever the cause of the lesion, the method of oper 
ating for poll-evil is the same. The animal is cast and 
anzesthetised, the mane and hair over the whole region 
of the poll are removed and the skin painted with tinc- 
ture of iodine. A mesial incision is made through the 
mane-bearing skin, the subjacent fatty mane, and the 
inflammatory connective tissue, laying bare the funicu- 
lar portion of the ligamentum nuchz, which is generally 
necrotic, and opening up the abscess cavity. The in- 
cision should extend from the summit of the occiput to 
a point down the neck a few inches beyond any diseased 
tissue. The diseased portion of the ligamentum nuchze 
should be resected completely by cutting through the 
ligament at its attachment to the back of the occiput, 
and again well below the lesion through sound ligamen- 
tous tissue. All necrotic tissue is then carefully re- 
moved, and the tuberosity on the back of the occiput 
and the lining of the abscess cavity are carefully curet- 
ted so as to rid them of all traces of the ligament and 
granulating tissue. It is not necessary to groove the 
occipital bone forwards in order to assist drainage, as has 
been advised by Williams (1). Excessive hemorrhage is 
controlled by the application of artery forceps, which 
are allowed to remain in position until dissection and 
curetting is completed, when they are freed by torsion ; 
if necessary, larger vessels may be ligatured. The cavity 
is then flushed clean with eusol and packed with gauze 


soaked in the same solution and lightly powdered with | i 


eupad. The edges of the wound are brought together 
by widely-placcd deep sutures. The surrounding skin is 
are clean, repainted with tincture of iodine, and the 
whole of the poll is covered with some stout calico or 
cloth, with two openings for the ears, and secured by 
tapes from the“corners. 

he posterior suture is cut and the packing removed 
on the following day and eusol irrigation begun. I[rri- 
gation should be as continuous as possible for the first 
three or four days. Extension of infection down the 
ligament, which so often occurred formerly, will thus be 
avoided. The irrigation tube must be carefully, intro- 
duced to the bottom of the wound, and it may be secured 
be tying it to a small metal ring inserted into the edge 
of the skin wound. 

If continuous irrigation cannot be maintained, the 
wound should be packed in“ the intervals between the 
—— with gauze soaked in eusol and powdered 
with eupad. 

The other sutures may be allowed to remain in 
position }for a few days ; they will prevent excessive 
gaping of the wound. They should then, however, be 
removed and the depth of the wound carefully examined 
for the presence of necrotic tissue. If the removal of 
diseased tissue has been as thorough as it should have 
been at the time of operating, the power-of the irrigating 
solution to digest necrotic tissue ought to be sufficient 
to remove any small — that may remain. Heal- 
ing is generally complete in from five to six weeks. 


Tue Puastic OPERATION FOR THE TREATMENT OF 
PARALYSIS OF THE PENIS OF THE HORSE. 


Amputation of the anterior free portion of the penis 
for the relief of so-called paraphymosis is by no means 
a uniformly successful operation. Stricture of the divi- 
ded end of the urethra is the sequel most to be feared. 
In the plastic operation, which has recently come to be 
known as Adams’ operation (although the method adop- 
ted by Adams differs somewhat from that which has 
been employed by others) there is no interference with 
the b structures on the penile body. As far as I 
can gather, the operation was first practised and descri- 
bed by Vennerholm. The operation is essentially a 


1. Williams, W. L., Veterinary Surgical and Obstetrical 
Operations, 2nd ed., London, 1907, p. 45. 


plastic one, and surgical interference is confined to the 
integument of the penis and the prepuce proper. A clear 
and thorough description of Adams’ operation has been 
given by Guillaume. (1) The animal is cast and anzsthet- 
ised and secured in a lateral position with the upper 
limb fixed as for castration. Guillaume suggests that 
the horse should be cast on the right side, and the left 
hind leg tied up. He does not give his reasons for this 
decision. My experience is that the operation can be 
more conveniently performed when the animal is cast on 
its left side and the right hind limb tied up in exactly 
the manner that is usually adopted in castration. The 
parts to which one wishes to have access are more easily 
got at in this a 

The penis and sheath are cleansed and disinfected 
and a tourniquet applied as high up as possible after the 
penis has been extended. In carrying out the operation 
as described by Guillaume, a circular incision is made 
through the integument of the free — of the penis 
close up to the lower extremity of the preputial fold. 
Another circular incision is made about one and a half 
or two inches behind the corona of the glans. These 
two incisions are joined by a lateral one, and the entire 
covering of the penis between the two circular incisions is 
removed, including the underlying and cedematous indur- 
ated tissue, laying bare the tunica albuginea, but preserv- 
ing the main bloodvessels. Two triangular portions of the 
ra sora part of the preputial skin are excised and the 
edges of the wounds so formed sutured together; the ob- 
ject of removing these two og from the prepuce et ge 
is to render the diameter of the integument at the level of 
the upper circular incision equal to that at the lower in- 
cision. A number of sutures is then inserted through 
the edge of the integument at the lower incision, up 
through the edge of the integument at the upper incision ; 
each suture on its way is passed under the tunica albu- 
ginea for a distance of about one inch, commencing at a 
_ about half-an-inch from the lower circular incision. 

hen these sutures, about ten in number, are all in 
position they are gradually tightened until the two 
edges of the divided integument are approximated. 
After this has been completed the penis will become re- 
placed in the sheath. After-treatment consists in the 
daily application of a suitable dry dressing and effective 
suspension. 

It is my experience that at the onset of so-called 
paralysis of the penis the induration and cedema are 
chiefly confined to a fold of skin at the upper part of the 
free portion of the penis ; this fold of skin is the pre- 
puce proper. A more rational method of operating, 
which is followed by good results in such cases, consists 
in excising this fold of skin and suturing together the 
divided edges. This would — to be the method 
originally described by Vennerholm. One circular in- 
cision is made at the lower extrethity of this fold, and 
another some three or four inches higher ; these incisions 
are connected by a lateral one and the whole thickness 
of the integument and cedematous tissue removed down 
to the tunica albuginea. It will greatly facilitate the 
making of these circular incisions if they are gradually 
extended alternately until they completely encircle the 
organ, rather than if one is completed before the other 
is commenced. After-treatment is the same. 

Guillaume concludes his article by expressing the 
opinion that “in all cases of long-standing paralysis, 
always in old animals, and almost always in younger 
ones, when induration or only cedematous swelling exists, 
with or without ulcerations, fistulz, etc., physico-chemi- 
cal methods of treatment are, if not constantly ineffective, 
at least always uncertain and dilatory. Economically, it 
is advisable to resort in the first instance to surgical 


1. Rev. Gén. Méd. Vét., 15th May 1919, pp. 242-247. 
2. Schweizer Archiv fur Tierheilknnde,March 1916, pp.109-117 
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rocedures.” He ees with the conclusions of 

chwendimann,(2) namely: ‘The radical operation is 
indicated in those cases in which there is a dense, 
ulcerating and fistulous sleeve-like thickening, while 
with a simple cedematous uncomplicated swelling, medi- 
cal therapy and massage are sufficient.” 

My experience corresponds mainly with that of 
Schwendimann, particularly inasmuch as very superior 
results were obtainable when therapeutic treatment— 
including good hygienic (feeding) treatment and especial- 
ly physical treatment—was carried out with thorough- 
ness from the onset of the condition. : 

Although debility was not generally so extreme in 
army animals in Mesopotamia as in those in France, and 
paralysis of the penis was not so common, it was by no 
means infrequent. I did not operate upon a single case 
during the time I was in that country, and I do not re- 
member having had to destroy an animal owing to its 
suffering from the condition ; although hundreds must 
have been destroyed in France owing to the very ad- 
vanced lesions. Ulceration and consequent induration 
of the organ was not prone to occur, probably, perhaps, 
on account of the drier atmospheric conditions and the 
absence of mud. The chief factor, however, in effecting 
cures of the condition was not so much the difference in 
the environment as the difference in the human factor. 
Work that to the Western mind is irksome or monoto- 
nous seems to appeal specially to the mind of the Indian 
follower. Labour was perhaps more plentiful than in 
the Western field, and it was possible for a follower to 
be told off to do one particular job. To foment and 
massage continually a paralysed penis hour after hour 


ment upon the native as upon the horse. Effective sus- 

nsion of the organ was maintained continuously when 
omentation was not being carried out. In the great 
majority of cases recovery was complete. 


Erratum. In the accompanying plate, the descrip. 
tion is orn as “ Poll-evil.” It should be “ 
the Eyeball.’ 


ARMY VETERINARY SERVICE 
Extracts from London Gazette 
Forors. Royat Army VeTerinary Corps 
Wark Orrice, WHITEHALL, Novy. 9. 
Capt. W. Hay resigns his commn. (Nov. 10). 


Nov. 11. 
The follg. temp. Capts. relinquish their commns. on 
completion of service, and retain rank of Capt. :—R. 

P. Holmes (Sept. 10) ; J. W. Hayes (Oct. 19). 

Nov. 12. 
The follg. temp. Capts. relinquish their commns, on com- 
pletion of service :—C. Mackie (Aug. 16), and is grant- 
ed the rank of Maj. ; F. M. Coombs, 0.8.£. (Sept. 14), 
and retains the rank of Capt. 


While riding a motor cycle in a heavy fog at Henham, 
Essex, Mr. Thomas Owen Hutchinson, veterinary sur- 
geon, ran into a train on the Elsenham-Thaxted light 
railway, and received injuries from which he has since 
died. The accident occurred at a crossing where there 


and day after day appeared to confer as much content- 


are no gates. 


DISEASES OF ANIMALS ACTS 1894 


To 1914, SUMMARY OF RETURNS. 


; Foot- 
Rabies-| anthrax. | and-Mouth | Glanders.+ | Parasitic Bwine Fever. 
Cases Disease. Mange. 
Confrmd) Ont. | Ani- Out- | Ani- | | ani. | Shee 
Period. |breaks| mals, | Out- | Ani- /breaks) mals.) mals.) Out- | Slaugh- 
3 mals, breaks | tered, * 
(a) (a) () () (a) 
Gr. BRITAIN. 
Week ended Nov. 13 ll 15 20 30 15 36 14 
1919 | 1 5 | 18 3 | 271 51] 74 ~ 51 18 
1918 | 15 7 | 9 4] 54] se] 30 6 
irs 1917 3 4 1 1} 38| 60 . 24 4 
Total for 46 weeks, 1920 30 374 | 449 | 78 \10115] 18| 20] 3301 | 5434] 371] 1672 679 
Co ai 1919 |147| | 263 | 69 | 2959] 22] 58] 4413 | 8732] 281] 2069 956 
1918 | 72| 2] 218 | 252 3 40} 80| 89) 3843| 7172] 295] 1261 516 
1917 | 878 | 429 24} 49] 2137 | 4014] 439| 1950 | 833 


(a Confirmed. (b) Reported by Local Authorities. 
Board of Agriculture and Fisheries, Nov. 16, 1920 


+ Counties affected, animals attacked :— 
Excluding outbreaks in army horses. 


Outbreaks 
Week ended Nov. 18 - oe 9 1 1 
1918 eee ee 9 1 2 
Total for 46 weeks, 1920 1 1 ee 1 8 90 298 13 35 
1919... eee eee eo ee 1 1 134 240 30 93 
ported fa 1 41 346 | 194 | 1195 
De ent of Agriculture and Technical Instruction for Ireland, (Veterinary Branch), Dublin, Nov. 15, 1920 
Nors.— figures for the Current Year are approximate only. * As Diseased or Exposed to Infection. 


